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2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name s F LLED .
. SECRETARY (F STATE
SWANACRES INVESTMENT LIMITED PARTNERSHIP DIVISION 0F CORPORATIONS
02 FEB -5 AMIO: OL
Principal Place of Business Mailing Address
TWO RAVINIA DRIVE. SUITE 400 TWO RAVINIA DRIVE. SUITE 400
ATLANTA GA J0346-2104 ATLANTA GA 30346-2104
2. Principal Place of Business 3. Mailing Address llIl"“ IH' \I”I m“ "m ||||| IIm Ilm II”I"I“ I"” |||‘| "“ ’In
Suite, Apl. #, etc. ite, Apt. #, .
uite, Apl. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Numbef ) IR Applied FO;-_—
58—2275727 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desred ~ []  98-75 Additional
Fee Required
- ’ 6.”Name and Address of Current Registered Agent —- - - X ~7.- Name and Address of New Registered Agent —
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $2 450,000.00 10. Amount of Capitai Contributions 15. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | FOB000006817 '
STREET ADDRESS
NAME SWANACRES CORPORATION
streeT aporess | 1080 VERMONT AVENUE, N.W. U
crv-st-ze | WASHINGTON DC 20005 T 1
DOGUMENT # [in ] DULE W | W} U Loy e N R oy X
save STEET AORESS ~02/12/02--01074--010
STREET ADDRESS WA S2E 25 52ATES
CITY-ST-20P CITY-ST-ZIP
‘DOCUMENT 2 | - —— — e mme e “sraeis aooress | - . o o —aees —
NAME
STREET ADDRESS CITY-ST-7P
CIY-ST-2p s
DOCUMENT # STREET ADDRESS
NAME *
STREET#DDRESS CITY-ST. 2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
. CiTY-ST-ZIP
GITY-ST-7IP

14. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signglure shall have the same legal effect as if made under oath; that k am a General Pariner of the limited partnership ar
the raceiver or frustee empowered to jecute thi§ report ggequired by Chapter 620, Florida Statutes

neth A. Campbell ,/ 770-481-3000
4 AU-/

pen
NGEL

SIGNATURE: __ SIGH

Daytime Phone #

SIGNATURE ANDVTYP IG GENERAL PARTNER

£O TN

Iy

CR2EQ03 (9/01)



